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Doctor, coroner, ete. must use only stendard nomenclature in item 18. No symptoms will be listed.
Bennett USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.
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STANDARD CERTIFICATE OF DEATH

STATE FILE Nuah‘e.

—— Reqns1rar s No. No., !

1. PLACE OF DEATH
a. COUNTY

2. USUAL R
o. STATE

b, chY (It oytside €gbarate limigs, give TOWNSHIP only)

laside Limits CITY Inside Limits
! Yesm Nef_] qqq TOWNf Yus%No O
¢. FULL NAME OF (If NOT in hospM ive location) | Length of stay in 1b d’ STREET {If gurside, locatjpn} Reside on Farm
A S e nad Woog. | WS yeama)]  HLAE M %{ v ) Moz,
3 FrAME OF [_)E;:EASED LF.m middb Lost . 4. DATE Yeor
ype or print [
OL/VE/? Lo.0 0 SMITH | ook ﬂ;: /S, /987

5. SEX

o MARRlED%EvsR marriec[ ]

6. COLOR OR,RACE| 7.
wipowed[] - pivorcep[ ]

8. DATE OF BIRTH

)/n//o J88%

iF UNDER i Y /AR
Months I Days

IF UNDER 24 HRS.
Heurs I Min,

GE {In years
; birthday}

108, USUAL OCCUPATION {Give kmd of wark done | 10b. KIND QF BLISINESS OR

rri rking lifw, av ired) |

I Bl THP{ACE {City gnd stote or cnur{ry)

12. CITIZEN G, %DUNTRY?
ﬂ i '

(Yeos, mkmwn)l(ll yez, give war or dates of service)

18. CAUSE OF DEATHJEmer only one cause per ling
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

& &~

gr (o), (b), arid (c}.)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HBGEwN-OR WIFE

[
Fainr 268 C Sttt [ Luey Lawe Daisy 7. Conlh
15. WaAS DECEASED EVER lN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

BETWEEN
D PEATH

Conditions, if any, DUE TO (b) L
which gove rise to }
obave cowvse (a}, R
tati th ndar-
é ;y:nong:cu.uula::. DUE TO ({e) IS 3
E} -- » PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1 the terminal disecsa candition given in PART i (a) 19. WAS AUTOPSY
: PERFORMEGR?
i . . YES[] NO
]| 20a. ACCIDENT SUICIDE HOMICIDE' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in' PART | or PART [l of item 18.) : A
I A
u O O O
5[ 20c. TIMEOF Howr Monih, Day, Year
a INJURY a.m,
= p.m. >
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, factery, streat, office bidp,, stc.) -
WORK AT WORK

Fo/?fsf‘

Ml

21. | attended the deceased from: 4
D}pl‘oc:urrnd ot y o J2 dute stated above; and to tha best of my knowledge, from the cavses sfated.
Dpgrec or mtey/a‘\ 0 2%0012555 af p E SIGN
M / ;"-0 il
23c. NAME OF CEMETERY OR-SREMAIORY 234, LOFATION (City, town, or county) .m) /7
. 1]

25 DATE RECD BY LOCAL REG

V20757 Pl

26. REGISTRAR’S SIGN
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{Licensed Embalmer’s Starament on Reverse Side) “4
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ..o eieseerenee frerereern e ene e ., Student Embalmer No. ........ccce.cucuen.

working under my personal supervision.

Student ..oviiriiiiiiii el eaaas .

Signature of Student Embalmer
.o - *

' . e Licensed Embalmet No..“YF ¥ 7.
P. 0. Address. A0 ‘/. /..

-..Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘allure
to comply with the above constitutes grounds for revocation of license). .
~ If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.- . ‘
If this body is not embalmed, fact should be so stated above,
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